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DISEASES OF THE JAWS. 
By Taomas Waterman, M.D., Boston. 


| Ton Polypus. Ezxtirpa- 
Temporary Di 


Mazilla.—B. F. F., et. 39. 
A polypus of the left nasal fossa has been 
steadily growing for four years. It is visi- 
2888 the anterior nares, can be 


felt behind the soft palate, and can be seen 
by rai the palate with a spatula. It is 
hard firm to the touch, does not readily 


bleed, and is not accom by deafness 


Its point of origin is plainly from the pos- weeks 
terior part of the 


nasal fossa. The left side 
of the nose is distended by the polypus, 
giving to the face the characteristic expres- 
sion . growths. 

In view of the 

of the growth, as well as its in- 
evitable tendency, no other mode of re- 
moval than its direct excision at ite point 
of origin seemed admissible, and this could 
be effected only by removing the upper jaw 
in a way and to an extent sufficient to ex- 
pose the whole nasal fossa. 

Operation.—A vertical incision was made 
from the nostril through the upper lip, and 
the cheek dissected up freely from the bone. 
The maxillary bone was then sawed hori- 
zontally across just below the floor of the 
orbit, from its outer border to the nasal 
fossa ; the intermaxillgry suture was divided 
bone-forceps, the mucous membrane of 
hard palate having been previously in- 
cised along the median line. A broad 
inserted into the cut made by the saw de- 
pressed the bone, fracturing it posteriorly 
at its connection with the palate bones. By 
this displacement and without any further 
detachment, the origin of the 8822 
be easily reached; the growth, which con- 
sisted of many firm lo 


, was cut and 


torn away from the sphenoidal bone into the 
cells of which it had penetrated. The point 
from which it grew was then thoroughl 


swabbed with Squibb’s liquor ferri 
Vox. III.—No. 10 


and obviously fibrous 


, care being taken not to bring it in 
contact with the cut surfaces of dis- 
laced bone. 


in position by a silver 

re twisted around the incisors on either 

side of the median section, a cork wedge 

was placed between the posterior molars, 

= the lower jaw bandaged firmly against 
upper. 

On the ninth after the operation the 
patient was out of doors, on the eleventh 
an attack of erysipelas confined him to his 
bed again for a fortnight, but with no det- 
riment to the progressing union of the jaw, 
which was perfected sufficiently to permit 
the wire Oct. 18th, five 

ate of operation (Se 

14th). On Oct. 28th, he was dieck ar 
from the Hospital by his own ay sone 
had been able for ten days or a fortnight to 
chew meat with the teeth of the 
side, so firm was the union, and there was 
no deformity of his face, the trifling scar of 
the lip being invisible under his moustache. 
Twoor three days before he left, a triangular 
piece of dead bone, about one inch long and 
one-third of an inch broad, came out throu 
his nose. It appeared to be a portion of 

process of the superior maxilla. 

Temporary resections, or osteoplastic re- 
sections, as they are termed in Europe, are 
characterized by the displacement of a bone 
still partially held in place by the soft parts ; 
and by replacement of the bone, which has 
been thus rendered movable, as soon as the 
extirpation of the tumor is complete. The 
traces of the method by which the surgeon 
obtained access to the tumor are thus ef 


isel | faced 


procedures, as well as 


be successfully practised upon the 
Doubs of the face which protect and enclose 
important parts, but are independent of vi- 


1 
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ce | polypus being removed, the bone was 
. 
| 

The result of these — 
that of complete excision of the upper jaw, 
illustrates the extent to which —_ 

subsu! 
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tal organs. The particular operation under 
consideration is undoubtedly a valuable re- 
source in many cases hitherto requiring a 
still severer mutilation, but as shown in the 
case next reported it does not admit of uni- 
versal application. The improvements of 
modern dentistry are available for the dimi- 
nution of much of the deformity entailed by 
the entire removal of the superior maxilla; 
an artificial jaw of vulcanite not only re- 
stores the dental arch, but obviates the un- 
sightly falling in of the cheek usually con- 
uent upon this operation. 

—P geal Tumor. Extirpation pre- 
ceded by Resection of Superior Maxilla.—J. 
S. I., et. 33. Fourteen months since a tumor 
of the size of a hen’s egg, springing from 
the vicinity of the left tonsil, was removed 
the ecraseur. It was thought ai the 

me to be probably malignant, but his re- 
covery from the operation was rapid, and 
on examining his throat no trace of its ex- 
istence or point of implantation can now be 
seen. Within two months his ability to 
blow air through the left nostril has u- 
ally ceased, at present it is entirely ob- 
structed. The right nostril is also partly 
obstructed, and to an increasing extent. 
His deglutition as well as respiration is dif- 
ficult. On introducing the finger behind 
the soft palate a growth having a broad 
surface of origin from the basilar process of 


the spheno-occipital bone fills the left half 


of the space between the base of the 
skull and the posterior nares. The finger 
can with difficulty be swept around the 
tumor on account of the small space unoc- 
cupied by it, but its attachment and the con- 
striction of its base can readily be felt. No 
part of the tumor enters the nasal cavities, 
t cannot be seen from the anterior nares, 
nor is there any external or visible deformity. 
The tumor is symmetrical in shape, bleeds 
on touch as it also does spontaneously or 
from sneezing, is firm and hard, though fria- 
ble, and is not painful or sensitive. There 
is no enlargement of the lymphatic glands. 
It was not inspected with the aid of the 

inoscope. As the disease was inaccessi- 
ble for thorough and complete removal, 
without the excision of the left superior 
maxillary bone, neither the division of the 
soft e nor the partial removal 
of the palate (Nélaton) offering any 
chance of getting at the tumor, that opera- 
tion was performed Oct. 12th, by the method 
usually described as of Velpeau. Through 
the aperture thus afforded the tumor was ren- 
dered visible as well as accessible, present- 
‘ing a round convex mass an inch and a half 


in diameter furrowed by the septum of the 


E 


nostrils. It was removed with the aid of 
curved scissors, the bone from which it 
grew was cut away with the gouge, al- 
though not apparently di „ and the 
surface thus denuded, as well as the soft 
nee r were swabbed with Squibb’s 
iquor. ferri subsulphatis. Two or three 
ligatures only were required. 

The tumor under the mic ved 
to be glandular rather than malignant. 
According to Dr. C. Ellis, it was com- 
posed of rather small nuclei, with pale nu- 
eleoli somewhat larger than those usually 
found in glandular growths, but resemblin 
them in other res A few doubtful 
lobules and some fragments of lobules were 
also seen. There were also found some 
fibrous tissue and a few minute blood-ves- 
sels. Very few, if any , and those of 
small size. 

On the third day from the operation the 
stitches were removed from the incision in 
the cheek ; on the ninth the patient sat up, 
and on the fourteenth he was discharged. 

In February last he visited the Hospital 
wearing an artificial jaw which, exclusive 
of the palatine arch, was not more than one 
inch in diameter, so completely had the 
cavity left by the operation filled up. The 
scar on the cheek was invisible beneath his 
whiskers, there was no falling in of the 
cheek, dropping of the lower eyelid, nor 
paralysis of the face. The tone of his voice 
was not noticeably nasal, and there had 
been no recurrence of the tumor. | 

I11.—Hypertrophy of Gums. Partial Re- 
section of Superior Maæilla.— M. A. S., a 
young woman of ave mental ca . 
wt. 27. She has mone tee in good health. 
Her mother and her nurse say that the dis- 
ease of which she is the subject is not con- 
genital, but ever since the patient herself 
can remember she has been asked ‘‘ what is 
the matter with your gums? She has 
repeatedly had abscesses about the mouth, 
gum-boils, catarrh, and suffered most of her 
life from thick speegh, deafness, difficult 
deglutition and dull pain in the jaws. # 

On examination the gums are seen to be 
hypertrophied along each side of the dental 
arches, not uniformly, but more prominentl 
at some points than at others. The prin 
pal outgrowths are in front of the canine 
and incisor teeth in the upper jaw; in the 
lower jaw they occupy the place of the mo- 
lar teeth on both sides. In the palatine 
arch of the superior maxillary bones two 
projecting excrescences, having their at- 
tachment anteriorly, pass backward, con- 
cealing the soft palate ; in the cleft between 
m the uvula can be seen. 
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the finger into this cleft it can be swept 
around slightly, the soft palate and a small 
part of the hard palate not being connected 


with the growth. These excrescences feel 
quite hard and non-elastic. The portions 
which project backward are somewhat mov- 
able, and can be pressed up so as to touch 
the palate. 

At various times several teeth have been 
extracted, and the patient thinks that this 
has caused the growth to shrink somewhat, 
but the changes have been slight during the 
last eight years. 

On the 26th of June all the teeth of the 
upper jaw were extracted, and at the same 
time those portions of the excrescences of 
the upper jaw which concealed the soft 
palate were sliced off. The patient was 
discharged on the 3d of July, and reéntered 
the Hospital Oct. 7th. The disease in the 
meantime had remained quiescent. 

Oct. 9th, the whole of the outgrowths 
were removed with the gouge, and the den- 
tal border of the superior maxilla sawed off. 
The wounds healed rapidly, and on the 21st 
of Oct. the patient was discharged, with 
the cut surfaces granulating in a healthy 


manner. 

The rarity of the disease has led me to 
report this case, the interest of which cen- 
tres in the peculiarity and infrequency of 
doch an hypertrophy, rather than in the 
res alt of the operation. 

I find but three recorded cases of this 
disease, one by Prof. Gross,* one by Mr. 
Pollock, f and a third by Mr. Heath, f oc- 
curring under the care of Mr. Erichsen, in 
Univ. Coll. Hosp. In the first two cases 
the disease was congenital, and returned to 
some extent after removal. A very re- 
markable specimen of this disease presented 
itself in the person of a female of feeble in- 
tellect, covered with a remarkable hairy 

wth, who was exhibited by a showman 
n this city some ten years under the 
name of Bear Woman.“ ‘The hypertro- 
phy of the gums was even more conspicu- 
ous than in the recorded cases. It is a lit- 
tle singular that Mr. Pollock’s case was 
characterized by an extraordinary pilous 
development, and the patient a subject of 
epilepsy. Dr. Gross’s patient was a stunted 
and feeble-minded boy. 

Under the microscope the disease presented 
a purely fibrous growth, without myeloid 
cells, distinguishing it from epulis, with 
which, however, it was little likely to be con- 


92 7555 System of Surgery, 2d edition, Vol. II., p. 
Imes's S p. 1 
1 Ties and Diseases ‘of the Jaws, Landon, 1868, 


founded, neither the general aspect nor the 
mode of its growth bearing resemblance to 
the distinct masses and interdental origin 
of that affection. 

The gross appearances of hypertrophied 
gums resemble the disease called lampas, 
occurring in the horse. The latter, how- 
ever, is an inflammation of the gums, pro- 

ted to the bars of the roof of the mouth, 
an — to a level with and even beyond 
the . It 2 subsides without 
treatment, or only requires slight scarifica- 


ns 

1V.—Tumor of the Lower Jaw a 

Wisdom Tooth. 
ils removal. — A colored woman, tet. 41, ten 

ears ago noticed an enlargement of the 
ower jaw on the left side, near the angle in 
the region usually occupied by the molar 
teeth. No permanent molars had ever ap- 
peared on that side, and it was the patient’s 
conviction that there never had been any 
deciduous molars. The enlargement of the 
ie principally of the alveolar border, 
and this finally grew to such a degree as to 
prevent bringing the teeth together. Under 
these circumstances, five years ago a por- 
tion of the tumor cartilaginous in density 
was shaved off. A new growth graduall 
replaced what was removed, and there 
now an enlargement of the entire bone, 
firm, dense, inelastic, slightly irregular in 
outline, sensitive on the inside to touch, 
and whenever hard morsels are bitten upon. 
It is hardly of sufficient size to be visible 
from the outside, but can readily be felt, 
and it projects inwards abou the same 
extent. The jaw is perhaps double its natu- 
ral thickness. For the last six months the 
tumor has been the centre of a radiating 
neuralgic pain constantly present, and so 
severe as to make the patient Willing to 
undergo any operation likely to give her 
relief. 

Removal of a portion of the continuity of 
the jaw being attended by disability and 
disfigurement, it was thought best to per- 
form a temporizing operation, and excise so 
much of the tumor as could be from the in- 
side of the mouth. In chiselling away the 
bone, which was dense and vascular, a well- 
formed wisdom tooth was found impacted 
in the jaw bone in a horizontal position. 
As this was deemed to have been the source 
of all the suffering as well as to constitute 
the tumor, no further steps were taken toward 
its more thorough exti on. Theoperation 
was followed by complete disappearance of 
the pain. The wound rapidly granulated, 
and at the end of three weeks the patient 
was at her own request. 


, 
* 
. 
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The crown of the tooth removed was 
found to be enveloped by the membranous 
sac originally lined with enamel pulp, which 
having fulfilled its function had become de- 
tached from the surface of the enamel, and 
now remained as a capsular investment of 
that portion of the tooth. The sac thus 
formed was not distended with serous fluid 
into a dentigerous cyst,” as occasionally 
occurs, and an instance of which was re- 
ported in 1863,* but retained its original 

roportions. The case must therefore be 
fooked upon merely as one of impacted mis- 
* tooth, and the specimen is interesting 
m its deep-seated position, and as ex- 
hibiting the is rather than the 
of dentigerous cysts, iu a manner 
all the more satisfactory from the rarity 
with which an opportunity is afforded for 
Oth nn fd has been 
e subject of dentigerous cysts 
treated of at length by Mr. Salter.f 

(The preceding cases of more than usual 
interest occurred in 1867, at the Massgghu- 
setts General Hospital.) 


— 
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TWO CHRONIC ULCERS OF THE STOMACH. 
PERFORATION OF ONE, AND DEATH AT 
THE END OF EIGHTEEN DAYS. 


By CATS E. Hosmer, M.D., of Waltham. 
Tue patient was an ice dealer, wt. 26 years, 
and of good general health. Served in the 
civil war for four years, and was well dur- 
ing that time, excepting an attack of inter- 


mittent fevegs Had also occasional cramps 
in the stomath, with vomiting of a green- 
ish fluid. About two years ago, while 


pushing a large block of ice up an inclined 

lane, it slipped; and, as he caught it with 

is pole, the end of this last came against 
the pit of his stomach, or near there. He 
was obliged, on account of the injury, to 
stop work; and, 3ij. of senna having been 
prescribed, he took, by mistake, the same 
amount of the tincture of arnica. Soon 
after this he vomited a dark substance that 
is said to have looked like blood; and from 
that time he was never well, though he at- 
tended to his business until the fatal perfo- 
ration occurred. 

There was generally free vomiting of a 
ellowish fluid about two hours after eat- 
ng ; without the food, but with relief, and 

usually without much nausea. Sometimes 
a day or two would pass without vomiting ; 


R Vol. V., 
p- ° 

t ' Hosp. Vol. V., 3d Series, p. 319 and 
Holmes's Surgery, ol. „N p. 


and several times he 22 he saw blood 
in the matters vomited. Oppression at the 
stomach was nearly a constant symptom, 
and there was quite often a pain that he 
compared to the cutting with a dull 
kniſe, with an occasional cramp for an 
hour or two; and, when going about in his 
wagon, he would lean forward and press 
upon the epigastrium. His ite was 

uite good, and his bowels r costive. 

n his general appearance he did not look 
sick, though he had lost flesh. 

Early in the night of Feb. 9th 
took , and he died on the 28th at 7, 
P.M. The pain at first was intense, and 
was very greatly increased by motion; af- 
terwards it was very considerably diminish- 
ed, but occurred in paroxysms, and towards 
the last it was rather dull. Pressure, how- 
ever, was very tolerably borne, and as well 
over the epigastrium as elsewhere. At 
first there was great pain, also, in the left 
shoulder, but this ually subsided at the 
end of a week. To relieve the pain, there 
was given throughout about three grains of 
morphine daily, by enema. Tympanites 
was slight at first, but became very great 
after the ninth day, and so continued till 
death, causing great dyspnea. Respira- 
tions from 30-50 per minute ; and the pulse, 
* about 70 at first, rose at last 
to 120. 

On 5 omy the peritoneal cavity, there 
was a large escape of offensive air. The 
organs were quite firmly adherent; and 
there was some lymph upon the surface, 
with about five quarts of pus. The small 
and large intestines were much distended 
with gas; and the liver was pushed very 
much upwards and backwards. The sto- 
mach was collapsed, and contained two or 
three ounces of aviscid secretion. In the 
anterior parietes, near the small curvature, 
and about midway between the two orifices, 
was an ovoid, shallow, chronic ulcer, about 
1} inches by ? inch in diameter; and in 
the base of this last a perforation, of a rather 
oval form, about 3 lines in diameter; with 
thin edges, and looking as if a piece had 
been punched out. Almost directly opposite, 
and in the posterior parietes was a second 
chronic ulcer, more defined and deeper than 
the other, of an elongated form, and mea- 
suring li in. by f in. This last had pene- 
trated quite through the parietes of the or- 
gan, and perforation was only prevented by 
strong, old adhesions to the omentum. About 
the other ulcer there were no adhesions. 
Thorax not examined. 

The very unusual time that the 
survived pers in this case was 
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remarkable, as death usually occurs within 
forty-eight hours ; and it may be a question 
whether the external injury above referred 
to, or the arnica, could have had anything 
to do with the furmation of the ulcers, in- 
asmuch as there were some symp- 
toms before these causes oc- 
0 


n 


ENUCLEATION OF THE EYEBALL. 
By P. Pix xo, M. D., of Hyannis. 

Mas. S., aged 64, was seized with inflam- 
mation of the right eye, in March, 1868. 
In July, 1868, I was first called to see her, 
at which time she was suffering much pain 
and discomfort from a staphylomatous con- 
dition of the curnea and inflammation of 
nearly all the tissues of the eyeball. 
— had been attended by an Eclectic 


r“ until after the disorganization of 
the eye and loss of sight, and I failed to 
get any intelligent description of the cha- 
stages, or of the ot ger 0 sease. 
She probably had had irido-keratitis, with 
sloughing of the cornea, producing the con- 
dition present. 

For the conjunctivitis, a collyrium of bi- 
borate of soda was prescribed ; for the pain, 
a solution of sulphate of atropia. She be- 
came more comfortable, yet suffering more 
or less, until January, 1869, when an in- 
crease of pain and inflammation occurred. 

On again being called, I found distention 


ol the eyeball, inflammation of its tissues, 


with severe pain, not only in the disorgan- 
ized eye, but in the orbit of both eyes, with 
photophobia of the sound eye, which symp- 
tom had always 11 more or less. 
Evidences of sympathetic trouble in the 
sound eye were unmistakeable, promising to 
involve the loss of sight. 

February 10th, I punctured the corneal 
cicatrix, giving exit to a — discharge, 
which gave some relief from the distention, 
although the pain and distress continued. 
At length I advised and strongly urged, 
what at first had been su „ removal 
of the eyeball. 

On the 20th inst., enucleation of the 
ball was done, with the assistance of Dr. 
George, of Centreville. The conjunctiva, 
which was greatly thickened, was first di- 
vided close to the cornea; the tendon of 
the internal rectus was then divided, and 
successively the other recti and the oblique 
muscles, and with a pair of small, curved 

rs the optic nerve was cut close to 
the globe, when the eye rolled from its 


socket, leaving the capsulse of Tenon un- 
harmed. 33 a drop of blood was lost, 
except that which came from the engorged 
conjunctiva. 

he patient slept quietly, under the in- 
fluence of ether, during the operation, and, 
when restored to consciousness, very little 
discomfort was felt in the orbit* She rest- 
ed well the following night—better than for 
many weeks before. 

On the 21st inst. she was perfectly com- 
fortable and happy, with no discomfort about 
the eye, and promising a speedy recovery. 

The after-treatment consists in a single 
thickness of cotton cloth over the lids, kept 
wet with cold water. 

March 12th.—The orbit and lids healthy, 
and ready for an artificial eye. The patient 


has had no pain since the operation. The 
The | remaining eye is quite tolerant of light, and 
gaining — 
February 22, 1869. 
[We are indebted to Dr. J. B. S. Jack- 
= “ the following additional particulars. 


This specimen was exhibited in a fresh 
state to the Society for Medical Improve- 
ment. Dr. Coolidge having examined it, 
he subsequently reported that the retina 
was thickened but soft to the feel, of an 
opaque white color, detached from the cho- 
roid coat except at the entrance of the op- 
tic nerve, and extending in a funnel-shaped 
form about as far forward as the ciliary 
process. The same form of disease occurs 
in the brain, and was first deacribed 
Virchow as glioma. In its nature there 
nothing malignant. The choroid showed 
some signs of inflammation. The capsule 
of Tenon was inflamed and adherent to the 
sclerotic ; this last being healthy. 

In a note received by Dr. Jackson, March 
27th, Dr. Pineo states that on cutting o 
the eye, he found it filled with a pus like 

fluid mass.”’ 


— 
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PIN WORMS, AND THEIR HOMCEOPATHIC 
TREATMENT. 


By Cuaries E. Bucxincuam, M.D. 


Tur New England Medical Gazette for Feb- 


ruary, 1869, contains an article on Entozoa, 
which is a light not to be carelessly placed 
under a bushel, if its merits «be equal 
to the Editor's comments—‘“ one of the 
most important discoveries of modern medi- 
eine.“ 

Let us have the whole history, for it took 
two to discover it. Mr. E. C. Hascrick, of 
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Lake Village, N. H., “claims to have made 
a new discovery in re to the manner in 
which some intestinal worms in horses and 
other animals are propagated. He has ob- 
served that light and air are necessary 
accomplish it, and the female srails itself 
of such means, finds its way to the lower 

rtion of che rectum, protrudes the vulva 

yond the sphincter ani, while it holds on, 
or grasps the mucous membrane with‘a and 
discharges its eggs around the anus ; these 
are hatched, in She short space of five or 
six hours, and make their way into the rec- 
tum. He has applied many remedies to 
destroy the larva, but without success, un- 
til he made the simple application of lard 
around the anus. This he has found effi- 
cient in every case. By renewing the appli- 
cation two or three times a day for a week 
the surface is completely protected, and the 
egg has no nidus for development; conse- 
quently, as the worm is short-lived, in the 


space of eight days the animal is freed from | for 


ites. Encouraged by his success with 
animals, Mr. Haserick, supposing worms in 
children to be pro in the same man- 
ner, recommended the use of lard in the 
same manner, and, as he reports, with 
equal success. I shall endeavor to investi- 
gate this matter, in a manner that will prove 

e truth or fallacy of this statement. Some 
observations which I have already made in- 
duce me to believe Mr. Haserick is right 
about the propagation of worms in animals.“ 

The writer of the article then goes on to 
show that he has investigated and proved. 
Veni, vidi, vici. Listen. 

„ After many attempts I succeeded, on 
the 15th, 16th and 1%th of January, 1869, 
in satisfying myself that the method by 
which the oxyuris vermicularis propagates 
is by depositing the ova outside the sphinc- 
ter ani, and around the edge of the anus, 
where, in the space of a few hours, the 
worms are hatched and make their way into 
the rectum. In order to ascertain if the 
ova are thus deposited, I directed the pa- 
rents of the child afflicted with the oxyuri, 
a few minutes after a paroxysm of itching 
and pricking pain in the rectum had sub- 
sided, to take a piece of damp black silk, 
and wiping the anus of the child with it, 
fold it and send it to me. To the naked eye 
nothing appeared on the silk more than a 
little mucus. This I placed in a micro- 
scopic cell, and under a one-fifth objective 
found that, on several occasions, I had suc- 
ceeded in obtaining large numbers of the 
78 thus confirming the observation of 

r. Haserick.”’ 


The comments of the editorial depart- 


ment ought to come next, but as 

not in the Gazette, let me ask you to allow 
them to follow in the Journat. They are 
as follows, the italics being yours aud not 


to | his 


One of the most important discoveries 
of modern medicine, and which, if fully 
substantiated, will eradicate a very trouble- 
some as well as common affection, was 
sented at the meeting of the Boston Acade- 
my of Homeopathic Medicine, on January 
25, 1869. 

„Dr. D. G. Woodvine exhibited, under the 
microscope, some beautiful specimens of 
the ova or of the oxyuri, or common 


y careful investigation, he has 


air to hatch them. For this 2 they 
are always deposited outside of the sphinc- 


ter ani, where in a very few hours they are 
hatched, and the worm then makes its way 
into the bowel. Now, by keeping the paris 
an inch or two the anus covered 

cannot 


is in 

And now for the application. If a pa 
tient of Dr. W. is suffering from pin worms, 
his anus must be protected by keeping the 
parts for an inch or two around covered 
with lard for seven days; and to follow up 
the treatment with the certainty of success, 
he must refrain during the same we from 
breaking wind and sunning his backside. 


HAY FEVER OR ROSE COLD. 
(Continued from page 128.) 


Tuts coryza comes on in irregular parox- 
ysms, in which the eyes are red and wa- 
tery, the lids, as she assures me, very red, 
an ibly swollen. At the same time 
they, as well as the nose, are the seat of an 
insupportable itching. Her sister has suf- 
fered from chronic urticaria for three or 
four years. 
In spite of the irregularity of the parox- 
ysms, | advised the sulphate of quinine, and, 
if this should fail, a course of the Bourboule 
(alkaline) waters. Should I see the patient 
in, I shall apply local treatment to the 
pharynx, by a solution either of nitrate of 
silver, tannin or perchloride of iron. The 
tincture of iodine which I generally employ 
seems to me less indicated on account of 
action on the naso-lachrymal mucus. 


do. 


* 


ascertained that these eggs require hight anc 
deposit their eggs, and as the life of the ani- 0 
mal does not exceed seven days, they can be 
wholly exterminated in the most severe and 
troublesome case in thal time. The amount 
of suffering which may be saved by this sim- 
— 
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In this observation there are several very 
remarkable circumstances. The direct and 


collateral hereditary tende appears to 
indicate a diathetic origin. o two sis- 
ters belong to a gouty stock; chronic urti- 
caria and granular pharyngitis are not rare 
in gouty families. In the case of our pa- 
tient, the coryza succeeded to the urticaria, 
and when we reflect upon the red and itchy 
swelling of the eyelids, coming on b 

fits and starts, we recall the urticaria whic 

preceded the coryza, and which, like this, 
was characterized by an intermittent itchy 
— of other parts of the cutaneous 


ace. 

We remember that the sister also has 
urticaria, so that it is no more than natural 
to infer a diathetic tie between these affec- 
tions which succeed one another in the 
family individual. a com- 
parison of r characteristics, it appears 
not improbable that these affections may 
have a common origin, if not a great analo- 
gy in form. 

The second form is the asthmatic; the 
coryza being only the prelude, and some- 
times a very short one, to a dyspnoea in 
which the nervgus element plays the prin- 
cipal part. The naso-ocular catarrh, which 
apparently constituted the whole disease in 

first form, has but a very secondary 
role, or at least is thrown into the back- 
ground. 

I can do no better than to quote the fol- 
ty | observation given me by the pa- 
tient herself. I have thought it best not to 
— the form, so expressive in its sim- 
plicity. 

In 1838, when 19 years of age, and in 
the most perfect-health, I made a six weeks’ 
visit to a cousin living in Normandy,on the 
sea-shore. There, as a pleasure, I took 
prolonged sea-baths, in rainy or cold weath- 
er, swimming and fatiguing myself without 
any thought of my health. Finally, these 
imprudences ended in a severe inflammatory 
fever, after which my voice broke entirely, 
obliging me, definitively, to my great dis- 
appointment, to give up singing. All 
the winter I suffered, and was obliged 
to communicate all my wishes by writing. 
In the spring I recovered my health per- 
fectly, and continued Well until ourdeparture 
for Egypt in July, 1843, four months after 
my marriage. 

“If I mention this first trouble it is be- 
cause I have always, either rightly or 
wrongly, regarded it as the starting point 
of ‘my Egyptian affection, which has re- 
mained by me eighteen years. 58 

„We arrived at Alexandria August 4th, 


1848, I being then about three months preg- 
nant. On the next day I commenced to 
suffer from a feeling of suffocation ; I was 
— my pulse was feeble and very 
rapid. This we attributed to the fatigue 
of the voyage, to a cold which I had caught 
in traversing Malta to change boats, to m 

condition, and to the excessive heat whic 

we found at Alexandria. But on the night 


of the fifth I was in such distress from the 
suffocation and the accompanying palpita- 
tion that my husband was obliged to run to 
the consulate for a physician. 


„Dr. X., a German, the only one who 
enjoyed general confidence, being away, he 
was referred to another who had a certain 
reputation. This one upon his arrival, al- 
though informed of my pre cy, bled me 
freely, relieving me to — an extent that 
I thought myself cured. The next morn- 
ing, however, the oppression, the palpita- 
tion, a whistling sound with respiration, 
and a dry, convulsive cough, came on al- 
most instantaneously, and so severely as to 
drive me almost out of my senses. 

The physician bled me again from the 
other arm, but less abundantly than before, 
affording me relief for another twenty-four 
hours. At the end of this time, not know- 
ing what to do for me, he called another 
physician, a countryman of his, in consul- 
tation. They gave me potions and pills of 
assafcetida, and sent me into the country, 
where I was carried on the 9th or 10th of 
August, and what I suffered there is beyond 
my power of expression. At times I was 
delirious, and stole out in the night to find 
upon the terrace the air which 1 craved. 
The physician came every day, sometimes 
morning and evening, and every two or 
three days accompanied by his brother 
physicians. Once again they bled me, and 
in three or four days’ time 175 leeches were 
applied to me. I have since learned that 
they wished to provoke a miscarriage as 
my sole chance ofsafety. These men con- 
sidered me in the last stages of consum 
tion, and supposing me ignorant of their 
language, held their consultations in my 
presence, showing me their thoughts and 

iving me a poor idea of their science. At 
fongth, in the first part of September, the 
trouble passed gradually away, and I rap- 
idly recovered my th without having 
miscarried. Toward the end of this year, 
as I was very heavy, and the blood 
to trouble me, the physician insi upon 
bleeding me again. He had ordered but a 
small quantity of blood to be taken, but the 


Greek r opened the vein so largely that 
the opening could not be closed, and I hada 


. 
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terrible fainting spell. This kept me in an 
enfeebled condition until my confinement, 
which was natural, although my poor little 

came into the world so weak and deli- 
cate that we kept her but four months. 1 
should say that not being familiar with the 
language of the country, I was unwilling to 
trust her to an Arabian or Negro nurse, but 


exhausted both of us by nursing her myself. | thro 


We lost her on the 16th of May, and 1 
on, feeble and careworn, but with- 
out suffering, until the 8th of June. 

The 8th of June I woke up with a feel- 
ing of oppression, and the symptoms which 
I had remarked the p ing August re- 
turned almost instantaneously ; these were 
always the same, only more or less intense 
during three months of the year, from the 
Sth or 10th of June until the 10th of Sept., 
throughout thirteen years’ residence in 
Egypt. During these three months m 

ulse was constantly very feeble and rapid. 

e symptoms rapidly decreased in inten- 
sity from the 25th of August until the 10th 
of September. The entire month of July 
was a continued paroxysm of sufferings, 
which were at times intolerable. I clung to 
the posts of my iron bed, in my struggles 
for breath; I could never stretch myself 
out at full length. Seated in my bed or an 
arm-chair, unable to support a close-fittin 

ent, coughing till 1 thought I should 

ie, and yet preferring the cough to the 
deep sense of suffocation, which was the 
cause of slight — attacks; spitting 
large quantities of mixed blood and phlegm, 
or, when the cough gave way to the suffo- 
cation, of bloody froth. I must not forget 
to say that the first symptom of my allack was 
a sneezing without a cold for a cause; then 
came the whistling respiration, and a gen- 
eral distress increased by the dejection 
caused by the periodical return ; finally the 
suffocation and palpitation came on together, 
so that I have never been able to judge 
which was the cause of the other. Toward 
the end of July each year my respiratory 
efforts became so violent as to raise my 
left shoulder to the level of the ear, making 
upon the whole left side of the chest a sort 
of cushion on which I leaned my weary 
head. No appetite at all. I lived nearly 
three months upon breakfasts of thin soup, 
a little cold beef tea at noon, a slice of 
watermelon, a cooked peach or a few grapes 
in the evening. 1 had a horror of meat or 
bread, and, indeed, so great were my suffer- 
ings if I ate a little more than I have men- 
tioned, that I preferred to suffer from hun- 


began to be ; either too soon or 
too late, and during the whole duration of 
the attack there was an entire suppression 
or irregularitꝰ . Sometimes twice a month, 
but nothing to speak of, water rather than 
blood. Bythe last of September e ing 
had resumed its natural course. I slept 
soundly, gradually gained flesh, and got 
ugh the winters so well, that for m 
years we were always hoping that I might 
escape the next attack ; but the disease was 
inexorable. 

All sorts of treatment were tried upon 
me; pitch plasters sprinkled with canthari- 
des and tartar emetic, and covering my 
p»shoulders and back, from the neck to lower 
part of the kidneys. These were left on 
five days, and removed only when intolera- 
ble. My bleeding back was dressed with 
simple cerate. The second year I had two, 
the third I had one, and they only added 
one trouble to another. 

‘‘ Tartar emetic ointment upon the breast, 
and croton oil upon the breast and back 
also, did me more hurt than good, because 
they irritatedmynerves. Quantities of flying 
blisters were applied, one permanent upon 


the left arm ; 2 — e cautery and 
dry cupping. I refused cupping and scarify- 
ing, because there was no 8 ancet to be 


had, and I could not bear the idea of the cuts 
made by the barber with his razor. I also 
refused a moxa which a French physician 
wished to apply to the middle of my chest. 
Another physician wished to place a seton 
in the back of my neck, but I was unwilling. 
I cannot say how many preventive treat- 
ments I underwent. Milk diets, stren 
ening diets, stimulating diets, cod-liver oil, 
ass’s milk, turpentine, sulphur, a great deal 
of belladonna, morphine, lactucarium, wild 
cherry, fumigations of all sorts, 
sinapisms. 

„One summer, in the absence of our 
good Dr. Schledhanss, I was treated by 
Clot-Bey, who watched me as a curious 
phenomenon. | 

He applied bladders filled with ice over 
the heart to stop the palpitation, and gave 
me no nourishment but lemon ice cream. I 
was very much relieved during fo ycight 
hours, but the reaction was terrible, and 
ever since that time # have had a pain in 
confining me to my 


„One thing alone had afforded me some, 
but not perfect relief; that was a journe 
to Cairo by boat. This voyage, however, 
was enabled to make but five times, my 


r. 
or In the course of the month of April I 


husband’s business being sometimes too 
pressing, the water in the canal 7. 
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which leads to the Nile, being too low at 
other times. When I did reach the river, 
and especially when we arrived at Cairo, in 

ite of the torrid heat I breathed less 
painfully, and was able to lie down a little. 

“Of the painful remedies the only one 
which afforded me any permanent relief was 
the 3 cauterization of the throat by 
ammonia. It was Dr. Burguières who tried 
it the first year that we knew him in Egypt. 
When we went to live at Cairo, I besought 
our physician each year to employ it, but 
he did che operation, in spite of himself, so 
slowly and timidly that the effect was much 
less satisfactory. As for the rest, I soon 
exhausted the different resources of medi- 
cine. The moist, hot climate was too 
much nst me. 

1% At Paris, in the different leaves of ab- 
sence which my husband took, in the island 
of Rhodes, where we lived three years, in 
France upon our final return, in the country 
in the first place and afterwards at Paris 
from the eighth to the 20th of June of each 
year, I experienced a regular return, al- 
though in a very much milder form, of this 
curious disease. 

“‘ Eighteen years of this suffering had so 
nearly used me up, that, apart from my 
summer paroxysms, I was in a state of per- 
petual malaise and sometimes of utter pros- 
tration. 

It was at this time that I came to Dr. 
Gueneau de Mussy, who had the idea of 
employing quinine as a preventive, about 
the middle of May. This disconcerted the 
enemy, and the fatal month of June was 
safely passed. During a month only, from 
August 15 to September 15, I had a slight 
return of the trouble, a little cough, a little 
cons and slight palpitation, more fee- 

ness than suffering, in 1 

„J am, then, full of confidence for the 
coming year. 

have forgotten to say that my parox- 
ysm was accompanied not only by a con- 
traction of the throat, but by a more or less 
complete loss of voice. 

The contraction of the throat persisted 
even during the winter, when my health 
was the best. The gesture as though unty- 
ing an imaginary cravat was habitual with 
me; I was fatigued by the sense of discom- 
fort which always increased toward even- 
ing. Itis only since the end of last winter 
that I am nearly free from this, andit is onl 


since that time that I have had brea 
enough to blow out a candle without a sort 
of suffocation.” 


Tro be continued. 
Vox. III.—No. 10a 


Reports of Wledical Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
CHARLES D. HOMANS, M.D., SECRETARY. 
Dec. 14th.—Jnternal Strangulation caused 

by @ Fibrous Tumor of the Womb.—Dr. 

ACKSON reported the case and showed the 

specimen. 

The patient was under the care of Dr. 

John Flint, who furnished the following 

history of the case. She was an unmar- 

ried woman, 44 years of age, and alwa 
more or less feeble and dyspeptic. For 
last eight or ten years she had been habitu- 
ally costive, and subject to 12 attacks 
of severe colicky pain and obstinate con- 
stipation, with nausea, vomiting and 
distention of the abdomen by flatus. 
attacks lasted for a day or so, and were 
only relieved by free evacuations from the 

bowels. On 8th of December Dr. F. 

was called, and found her suffering intense- 

ly. The abdomen was perfectly unyield- 
ing from the great distention, and slightly 
tender. Skin hot and dry; pulse 120-130 ; 
tongue dry and corru ; great thirst 
and restlessness ; frequent eructations and 
occasional vomiting. The acetate of mor- 
phia and fomentations were ordered; but 
as there was no relief in two hours, two 
drops of croton oil were given, followed by 
injections. As there was still no relief, the 
morphia was given through the night, and 
the next morning two drops of the oil were 
repeated. This last moved the bowcla 
slightly during the day, but without any 
relief. The pain had never been so severe ; 
and until her death, which occurred on the 
morning of the 12th, she was kept under 
the influence of morphia and ether. 

Menstruation had never been irregular, 
nor unusually painful. 

The examination was made by Dr. John 

Homans, who found the cavity of the 

vis completely filled by the enlarged 

rus. The o was of a rounded form, 

and contained in its posterior parietes a 

single, large, lobulated, rounded and re- 

markably defined tamor. The fibrous struc- 
ture was not very distinct to the naked 
eye, but there was no appearance of arrest- 
ed growth. The cavity of the organ was 
elon „ and ite structure changed as 
usual in such cases. The large intestine 
upon the left side was as | as the sto- 
mach; and, the left ureter g —— 

upon, there was of the 7. 

with hydronephrosis. 
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Dec. 14th.—Peculiar Form of Fibrous 
Tumor of the Ulerus.—Dr. Suarrvck report- 
ed the case. 

The woman was 58 old, and had 
had a tumor in the pelvis for 23 years. For 
several years she had been very large, and 
for the past two months exceedingly dis- 
tended. She never had any hemorrhage 
from the uterus, and died after being con- 
fined to the bed about a weekj ing 
much from pain and distention. 

The following description of the tumor 
was given by Dr. Jackson :-— 

1 ft was situated in the posterior parie- 
tes of the womb, measured 8 by 10 inches 
across the cut surface, was generally pret- 

well defined, and at the fundus came 
close to the peritoneal surface. In struc- 
ture it was generally tough, not distinctly 
fibrous, and had a pearly translucency ; the 
pearance being peculiar, and unlike any 
of the ordinary forms of degeneration, for 
the most . In its substance was a de- 
fined cyst about five inches in diameter, 
filled with serum, polished upon the inner 
surface, and containing a considerable quan- 
tity of uniform, opaque, rich yellow, firm 
substance, adherent to the cyst, and in the 
form of a reticulated mesh rather than a 
continuous layer. This substance su 
the idea of fat, but looked more like fibrin 
that had undergone some peculiar change. 
Other small serous cysts were also found ; 
and I would say that, although they are 
often enough spoken of, I have scarcely if 
ever seen them before. There was also a 
cyst, two or three inches in diameter, that 
contained a fresh clot of blood, and yellow- 
ish, translucent fibrin that resembled stiff 
ue. This last I have several times seen 
n aneurismal sacs, and have an idea that 
it has been described as an amyloid trans- 
formation. There was also another cyst, 
filled with mous, dusky-red clots, some 
of the translucent fibrin, and that was about 
four inches in diameter. This effusion of 
blood into a fibroid tumor of the womb is 
— 2 that I have never before met 
with nor he 
that it had some pathological connection 
with the disease that was found in the cavi- 
ty of the organ, and in that of the perito- 
neum. In the anterior parietes of the womb 
was a second fibroid tumor, 2 inches by 1 
inch in diameter, whitish, dense, and some- 
what degenerated. The cervix and os were 
healthy. The body of the organ was en- 


aa and measured eight inches in length ; 
and about midway there arose from the in- 
ner surface, and by a small peduncle, a soft, 

rhectl y encephaloid-looking 


yascular, and pe 


ard of; and I cannot but think | 29th 


mass that must have been originally 4 N 
as large as the fist. Nothing could 
more like foetal brain; and 1 cannot but 
think that it was a malignant growth, 
though the microscopic appearances did 
not accord with this idea. The ovaries 
were healthy. 

Dr. Ainsworth, who made the — oe 
states that the parietal and visceral su 
of the peritoneum was covered thickly over 
with soft, vascular, pedunculated growths, 
from a very small size to that of a pear. 
The peritoneum was also ecchymosed; and 
its cavity contained about eighteen pints of 
serum, with a bloody fluid in the pelvis. I 
have several times met with ascites, com- 
plicated with and undoubtedly caused by 
soft, cancerous-looking growths that arose 
in large numbers from the peritoneal sur- 
face, and without disease of the organs; 
and I am inclined to think that the present 
was a similar case, though I did not see 
any of the growths referred to.“ 

Ax. llth, 1869.— Case resembling Cere- 

Meningitis. Dr. Minor reported 

e case 


The patient was a little girl, 7 years old, 
who complained, Jan. 24th, 1868, of not 
feeling well, and had slight epistaxis; she 
walked out, however. In the night she 
vomited, and the next day was delirious, 
becoming stupid and drowsy in the even- 
ing. That night and the following day she 
was very delirious, talking incessantly. 
The pulse was 160 and the respirations 
inthe minute. An eruption ofsmall, round, 
purple spots was thinly scattered over the 
chest, shoulders, arms and belly. They 
varied in size, from a mere point to four 
lines in diameter, but a few were much 
larger; they remained permanent on pres- 
sure. The tongue and throat were dry and 
brown. In the evening there was copious 
epistaxis. On the 28th she remained in the 
same condition. Pulse 168. She refused 
to swallow, and nourishment was given by 
enema. She was noticed to be deaf. In 
the evening the pulse fell to 144. On the 
she was completely deaf, but there 
was less delirium ; she began to reco 
those about her. The spots continued as 
before, the tongue was coated, but moist, 
she slept well. The pulse in the morning 
was 144; evening, 120. Jan. 80th, the 
child was still completely deaf, but had re- 
covered her consciousness, and began to 
take nourishment. The spots had disap- 
peared, It was noticed that her head was 
drawn back, as she lay, and there was ten- 
dei ness about the back of the neck. There 
had been no convulsions, rigidity of limbs 
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or paralysis. From this time she steadily | and often scarcely accelerated, but the 
improved, and might be considered conva- | in the back continued with great * 
for nearly a week, so as to require the ex 
bition of from one-half to two-thirds of a 
grain of morphia in suppository during the 
night to control it. ere was much nau- 
sea and occasional vomiting, perhaps fairly 
attributable to the opiates employ Pain- 
ful contractions about the fundus fi uently 
recurred, and the patient — often 
of a sense of constriction around the abdo- 
men, and of a feeling of weight, as of a stone, 
in it. Great anxiety was felt as to the re- 
sult to the child of these symptoms, which 
continued with ng severity from ten 
to fourteen days. e patient is now able 
to sit up, is free from pain; while the fetal 
movements are vigorous and pulsations 
of the footal heart clear and strong. The 
continuance of so free an administration of 
opium for several days perhaps involved 
risk to the but there 
see to be no escape from the necessity 
of resorting to it. 


drawn backward, Feb. lst; and became 
straight on Feb. 5th. The deafness contin- 
ues complete to the present time, although 
all the other symptoms have disappeared. 
The treatment consisted in turpentine for 
the first few days, followed by bromide of 
4 wi lenty of nourishment. 

or several days the medicines as well as 
the food had to be given by enema. 

Jax. 25th.— at Arch of Pubes. 
Artificial Rectification. Da. J. P. Rxrxol ps 

rted the case. 

X. had the perineum moderately torn 
in her first confinement. There was partial 
external prolapse. Dr. Reynolds attended 
her in her second confinement, and after her 
getting up, she had a very successful opera- 
tion performed by Dr. Hodges, the wound 
uniting throughout by first intention; the 
external prolapse disappearing. Great so- 
licitude was felt as to the effect of the third 
labor upon the restored perineum. Early in 
the evening, at the time of a of the 
membranes, the head being still high in the 
cavity, the upper fontanelle was central 
in the pelvis, the frontal suture easily traced 

is, nt of the oid suture 
reached with great difficulty on the right 
side of the pelvis and very up. The 
descent of the frontal end of head con- 
tinued, without much gain from efforts at 
replacement made by the fingers. At half 
past ten, gt oe eyebrow — — felt 
at the arch, the vectis was applied, bringing | to bear from me, I have thought that be 
the occiput promptl — 
to the neum. it n dec 4 
ſore the labor, in accordance with Dr. No one can have a correct idea of this, with- 


Mcditaland Surgical Journal. 


Boston: Tnunspar, Aprit 8, 1869. 


Our readers and ourselves may congratulate 
each other that a former Editor of this JournaL 
occupies to-day the place he so ably filled a few 
years ago. 


3 ou that itis only a branch of the great 
Hodges’s wish, to make free lateral incisions ; : 

if the perineum seemed in danger, and this | U™versity a 8 . 
was accordingly done, though, as Dr. Rey- (O08 poe —— omitting dancing, 


nolds has since thought, unnecessarily. 

Jan. 25th.—Severe Varicella in the Sixth 
Month, with threatened Uterine Action; Re- 
covery. Dr. J. P. Reynotps reported the 
case. 

about six advanced 2 
second pregnancy been greatly 
tigued by riding forty miles in the cars on 
the fifth instant, and by some succeeding 
imprudent exertions. ‘the eighth she 

severe pain in the back and head, with 
constitutional disturbance, and on the fol- 
lowing day an eruption of varicella of ex- 
treme covery appeared on her, and also 
on her child two years old. After the first 
day the pulse was of only moderate fre- 
quency, rising above ninety-two, 


* 4 

The educational corps includes about one hun- 

dred and seventy ordinary and extraordinary pro- 

fessors and private teachers. These are selected 

from the best scholars of Germany, some having 

already acquired celebrity at other universities in 

the country. The names of some men are asso- 

ciated with several centres of learning. The As- 

sistant or Privat Docent who has shown marked 

ability at one place is promoted to some higher 

position at another, maybe again removed to fill 

the highest place at a third, and may finally, per- 

: haps, return as professor to Berlin, where his first 

laurels were earned—genuine laurels truly earned. 

Although the idea of an hereditary nobility is far 

from being outgrown in this country, a genuine 

nobility is not overlooked. The profession is re- 
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ceived at Court, but the honor is considered so 
great, so limited by personal claims, that it is not 


shared by the wife. 
This distinguished body of men is divided into 
the faculties of theology, law, medicine and phi- 


losophy. 

In the medical there are forty-eight 
instructors of different grades. It will, therefore, 
readily be understood that all branches receive 
proper attention. Some of the lectures are given 
in the large building, formerly the palace of Prince 
Henry, brother of Frederic II., presented by 
Frederic William III. to the University. Other 
departments occupy separate buildings, construct- 


every branch of normal anatomy. In the same 
square are the large buildings occupied by the 
School of Veterinary Medicine. 


Prof. Virchow. It contains two autopsy and two 
lecture rooms, laboratories for microscopical and 
chemical investigation, and a pathological muse- 
um. The course of instruetion is very complete. 
On Mondays, students are taught by Virchow or 
his assistant the proper method of making autop- 
sies. That there is a right and a wrong way is 
made very apparent to the bystander, and pain- 
fully so to the student to whom has been granted 
the privilege of the drill. On Wednesdays and 


The University of Berlin has been described 
because it has been less frequented by physicians 
than that of Vienna, where the same general plan 
is pursued, though the number of short private 
courses at the latter place offers great inducements 
to those who, in a limited time, wish to study some 
special branch or branches. We have in both of 


prosecution 
it to others. In both, the students must first be 


why every civilized nation should be represented 
in the audience of the lecture room, and why we 
should be indebted to Germany for so much that 
is valuable in medical science. 

Yours very truly, C. Exus. 


Hovse Pnrsiciax ron THE Inrants’ Hosr- 
ral, New Yorx.—Our confrére, Dr. Dunster, 
Editor of the New York Medical Journal, who is 
also Secretary of the Medical Board of the In- 
fants’ Hospital, New York, writes us in relation 
to the approaching choice of a house physician for 
that institution (advertised in this JouRNaL), that 
the appointment is an important one, and de- 


The selection of the incumbent by concours has 
never been tried in any of our public institutions, 
but the plan must commend itself as the only true 


Saturdays, Virchow devotes two hours to the ex- and just method.” 


hibition and description of specimens, upon a few 
of which most of the time is spent. It is impos- 
sible to describe the accuracy of observation and 
philosophical interpretation of morbid changes 
which characterize these lectures. One sees the 
ing of the same mind which years ago reduc- 
ed to order the chaos of pathological anatomy. 
On three mornings in the week practical instruc- 
tion is also given in pathological histology, in the 
same large, pleasant, well-lighted room, where 
there are seats for about a hundred students, with 
their microscopes. A third regular course on pa- 
thological anatomy is given four times a week. 
Here the whole subject is systematically taught. 
Clinical instruction in medicine is given in La 
Charité by Profs. Traube and Frerichs, the pa- 
tients being examined in lecture rooms before 
the class, and also visited in the wards at other 


times. 

In all departments the instruction is thoroughly 
practical, using the latter term in its best sense. 
The prominent idea seems to be that of giving the 
student the best possible opportunity for personal 
observation, and teaching him to use the fruits of 
this in the most advantageous manner. 


In a Note on the so-called carbolic acid, or 


meeting of the American Pharmaceutical Associa- 
tion, by Epwarp R. Squiss, M. D., the Doctor 
says :— 

It is pretty well known that the creasote of the 
common market of late years has been made from 
coal tar, and that it consists mainly of phenyl-alco- 
hol and cresyl-alcohol, often called ic and 
cresylic acids, in not very uniform proportions. . . 

Of late, more critical examination has shown 
these liquids are not acids at all, in the common 
acceptation of the word acid, and that they must, 
for the present at least, be considered as 
The tar creasote of the markets at the pres- 
ent day must be considered practically as a mix- 
ture in variable proportions of phenylic alcohol or 
8 and cresylic alcohol or cresyl-alco- 

I. with small and unimportant proportions of 
other organic compounds, the first or phenyl-alco- 
hol being commonly in the proportion. 
The dark colored oily liquids met with in the mar- 
kets, under the name of crude carbolic acid for 
the lower grades, and impure carbolic acid for 
the better grades, is this same of these 


liquids in varyi rtions, commonly 
containing more or less tar, oil, &c., and is there- 


= 
— —— 
these great schools a complete system, which seeks 
the best men and gives them every facility for the 
fitted for their work and then submit themselves 
to thorough examinations before receiving certifi- 
cates of proficiency. It is easy to understand 
ed for the purpose, that devoted to anatomy be- 
ing, perhaps, three times as large as our Medical 
College. It contains a very fine amphitheatre, 
and rooms for the prosecution of the study of 
” On the opposite side of the street, in the 
grounds of the Hospital La Charité, stands the 
Pathological Institute, under the direction of 1 
mands a first-class man, and the inducements of- 
fered are, I think, sufficient to secure such a one. 


CARBOLIC ACID—FACIAL NEURALGIA. 


17% 


2 It is now not 


oot 

Solutions of the impure mixture were tried by 
Dr. Squibb upon the which grow in 
the form of mildew on the brown stone fronts of 
houses where they are shaded from the sun, as in 


areas. The were destroyed. The 
cresyl-alcohol was then separated from the phenyl- 
alcohol, and each tried separately. The cresyl-al- 


cohol was found to be the more destructive of the 
mildew, in the proportion of at least two to one. 

The comparative action of the two upon the 
sense of taste was then investigated. Ten per- 
sons were selected besides Dr. Squibb to act as 


one part common alcohol in ten thousand parts of 
distilled water; but that many would promptly 
detect one part in five thousand. In no single in- 
stance did cross-examination, by change and con- 
fusion of bottles, and other efforts, succeed in 
materially altering or interfering with the decision 
made. The results lead to the conclusion that to 
the ordinary sense of taste the cresyl-alcohol is 
from five to ten times stronger than the phenyl- 


NOTES FROM L’UNION MEDICALE. ' 


Dr. Fort in a surgical memorandum remarks 
that among the numerous causes of facial neural- 
gia is one which authors do not notice, but which 
frequently occurs. This cause, almost certain to 
be a source of error to practitioners, is a lesion of 
the buccal mucous behind the molars, 
and produced by the evolution of a wisdom tooth. 
The functional disturbances brought about by this 
slight lesion are so intense as to lead sometimes to 
suspicion of more serious trouble. 

M. Forget in a criticism of M. Fort's remarks, 
says it is very true that the evolution of wisdom 
teeth produces peculiar disturbances ; and that the 
fact has already been pointed out by others. Ina 
memoir published in 1828, on the various deviations 
of which the lower wisdom teeth are susceptible, Dr 
Toirac, says M. Forget, reports six cases bearing on 
this point. In one of these cases the patient was 
subject to slight attacks of inflammation for a year 
after the left lower wisdom tooth began to appear. 
His cheek, not very much swollen, was extremely 
sensitive to the slightest while deglutition 
was almost impossible. The left tonsil was swol- 
len, and the soft palate was very red. The poste- 
rior third of the crown of a wisdom tooth was found 
to be covered with a fleshy band, consisting of the 


gum, which was of a violet color, painful, and 
slightly ulcerated. 
A worse case was reported by Dr. Desirabode, 


in 1851. Aman of 25 years committed suicide, 
and it was supposed on account of violent dental 
neuralgia. At the it was found that the 


horizontally 
from before backwards, the roots being in apposi- 
tion with the base of the ramus, and its crown ap- 
plied to the posterior molar, upon which it ex- 
erted strong pressure. The gum was greatly swol- 
len. No other lesion existed in the dental appa- 
ratus. 

M. Forget cites a still more aggravated case. 
A man 26 years old had been for a long time af- 
fected with neuralgia referred to the alveoli of the 
molar teeth on the right side of the lower jaw. 
The entire ramus was tumefied, and to a conside- 


phine in search of the tooth. The result not being 
satisfactory, resection of the jaw was done, at the 
alveolus of the first molar, and the condyle was 
disarticulated. The bone having been divided by 
a section parallel to its axis, M. Forget found 
several purulent cavities which had burrowed into 
its substance. It was an instance of medullary 
osteitis of the ramus of the jaw extending to the 
interior of the condyle, which was hollowed out, 
by a little purulent cyst opening close to the ar- 
ticular cartilage. The severe symptoms and the 
structural lesions had for their point of departure 
the abnormal enlargement of the wisdom tooth, 
which was shut up in the base of the coronoid pro- 
cess, ahd rising scarcely to the height of a milli- 
metre above the level of the alveolus which it had 
hollowed out for itself. The tooth was of twice 
the normal size, the crown of it abutting against 
the neck of the adjoining tooth, in such a manner 
that in order to take rank in the dental arch, it 
would have been under the necessity of displacing 
from below upwards the molar which opposed its 
upward growth. It was this obstacle which com- 
pelled it to develop in the interior of the bone. 
We drew off the above cases under the impres- 
titioner, now and then, out of an obscure diagno- 
sis, to be apprized of them. Since doing so, we 
received the ti blish d in to-day’s 
issue—entitled . Disease of the Jaws,” and con- 
taining an account of a case similar to some of the 


gr 4 pharmacist of the Hdpital de la 
Pitié, in a paper read before the Imperial Acade- 
my, on the use of essence of turpentine in poisoning 
by , gave the results of three sets of 
experiments made by him on dogs. All the ani- 
mals of the first series to which he administered 


ing gustatory nerves corresponding in sensibility " 2 Jed articulation : ling of 
pretty nearly to a common standard. It was — — 
found in“ prospecting ” for tasters, that compara- tosis of the coronoid process. M. Maisonneuve, 
tively few persons could recognize a mixture of having exposed the bony tumor, applied the tre- 
cohol. 
222 
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phosphorus alone, died at the expiration of different 
periods. Those to which he gave the phosphorus, 
and then a few hours subsequently the essence of 
turpentine, evinced the phenomena of intoxication, 


but did not succumb. Fipally, the dogs of the 


turpentine immediately after the phosphorus, 
showed only slight indisposition. ing to 
the author, the explanation of these results is to 
be found in the property possessed by essence of 
t ti of ti fi t 
at the expense of oxygen, whether in the open air 
or in the animal economy. 


Svar xi AND Sweet Qurininz.—A few weeks 
since Mr. Frederick Stearns, of Detroit, Mich., 
had the politeness to send us a sample of Dr. J. 
M. Bigelow's purified opium, or svapnia, so call- 
ed; also of sweet quinine,” said g be the in- 
vention of Dr. Wm. Bullock. Mr. Stearns is at 
present the sole manufacturer of these articles. 
Not being ourselves a judge of drugs, we turned 
our samples over to the President of the American 
Pharmaceutical Association. Since then, we have 
seen in nearly all of our American and Canadian 
exchanges, notices of these preparations, but have 
foreborne to echo these notices until we should 
meet with the formule for making the articles. 
This we have not yet succeeded in doing; nor are 
we aware that any formule have been issued. 
But we are now able to present a pharmaceutical 
estimate of the substances themselves from the 
pen of the Editor of the American Journal of 
Pharmacy :— 

„ Svapnia is a trade name applied by Frederick 
— * by Dr. J. M. Bigelow, of Detroit. The 
merits claimed for it are, first, that it is uniform 


keep the composition uniform we do not know. 
If they eam do what they claim to do, the * 
tion certainly merits attention. Neither the label 
nor the accompanying wrapper give the actual 
morphia strength, which, as it is said to be uni- 
form, should be given. It is to be tted that 
a substance so . ium should be 22 
ed yet more 80 ing it a ialty. our 
— = remarks in 
relation to this preparation, meanwhile hazarding 
the opinion that, medicinally, it is not better than 
the deodorized tincture of i 

Sweet Quinine, is, ＋ i 
the w r, quinia molecules coated wi ycyr- 
rhizin, What is to say, the alkaloid quinia, as 
precipitated from the sulphate, inti y admix- 
ed with the sugar of 12 It follows that it 
is necessary to avoid use of acid or spiritu- 
ous solvents in connection with sweet quinine, 
which immediately develop the bitterness—one by 

ifying the alkaloid, the other by dissolving it. 


The quality of liquorice to mask the taste of 

persons, and we know one physician who has long 
prescribed it with this view. There is no doubt 
that the opinion of Mr. Harrop, at page 117 of 
this number, is correct, that in 


commercial extract is altered 
fluid extract of liquorice root is 


4 
; 


lution of the extract for mixtures. We should 
think Tilden's extract of liquorice root, made in 
vacuo, would be far superior to the imported for 
this purpose.” 


ULCERATION OF THE Os UTERI TREATED 
THE APPLICATION OF CaARBOLIC AciID.— 
Roe has been for some time in the habit of usi 
carbolic acid as a local application in cases of 
ceration 8 and cervix uteri, and has ſound 
it to yi ts superior to any other topical 
tkreatment which he has tried. He has used 
cases where the whole round of other applicati 

y results. He agrees wi . of 
Manchester, who last year drew the attention of 
the profession to the subject, in considering it a 
caustic, which, as regards its severity, may take 
in i rank between the nitrate of silver 
and nitric acid, besides acting asa disin- 
fectant, a matter of no small importance in these 
cases. Dr. Roe does not use it in as strong a 
form as does 
strong acid necessary in very supe cera- 
tions. A mixture of one part of the strong acid 
purposes; but in cases of very deep ulceration 
use of the strong acid may be called for. 


purpose in 
the Coombe Hospital, but it has been there dis- 
covered by Mr. Weir, that the addition of a few 
grains of camphor will dissolve the acid, and will, 
moreover, prevent it again becoming solidified, 
even at a freezing temperature. 

The application of the carbolic acid to the os uteri 
is best effected by soaking a little cotton woul in 


the liquid, securing it by a string, and introducing 
it — a — the pom be being left de- 
directed to pull it away on the second day. 
procedure is repeated in ordi cases ay 
acid to the cervical canal, it may readily be + doy 
by passing into it a gum ic catheter smeared 
the carbolic oil. . . 
Dublin 


pending out of the vagina, and the patient 3 
twice every week. If it be desired to 
Medical Press and Circular. 


A Case or Surrn-Fœrariox.— The Weser 
Zeitung, of Feb. 20, has ing more about 
the singular birth at Schliewen, we lately referred 
to. It quotes from the Dantzic Gazette the fol- 
lowing communication from the health commis- 
sioner, Dr. Preuss, of Dirschau :— 

To the many questions io from 
many quarters in regard to singular birth at 
Schiiewen, announced on the 6th inst., I may here 
reply as follows :—The facts contained in re- 


port alluded to are correct. I was summoned on 
the first of February to Schliewen, to give my ad- 


|| 
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cases Dr. esires acl iqu 
by the addition of a very small quantity of water. 4. 
in morphia strength; second, that it contains only 
the alkaloids morphia, codeia and narceia, com- 
bined with meconic (and perhaps thebolactic) 
acid. How far the manufacturers will be able to 
| 


MEDICAL INTELLIGENCE. 


vice in the case of a child born the day before of a 
— 
t was a girl, in other respects strong and hearty, 
under the extremity of whose os sacrum ( Kreuzbei- 
nende) was a swelling of the size of two fists. 
Vigorous movements were plainly visible on the 
surface of this tumor, and within I felt the mem- 
bers of a fetus, which, from its size, would in or- 
di cases be reckoned at five months. It was 


unique. Rokitansky — of it as follo 
in the first volume of his Pathological Anatomy 
ci 62, 59): ) Double — (Guat 7 i 
inpflanzung. Cryptodidymus olt 
Pin foetus A „complete ſœtus bears at 
some under the skin or in the cavities of the 
body a second, smaller and incomplete.’ In this 
class evidently belongs the case before us. What 
is novel, and, so far as my knowledge goes, un- 
noticed in literature, is the fact that not only the 
child which has been carried its full term is alive 
to-day, but the foetus also has in the eleven days af. 
ter birth further developed and palpably increased 
os present ere very Ting 
at t are ve : y 
cannot be motions @f the visce n transſerred 
through the aperture, as if this were so, such mo- 
tions would be observed in every hernial sac. The 
tumor is now four and a half inches long, three 
the head lies underneath on left, the rump 
above on the right. The junction has a circum- 
ference of eight and a half inches. Further par- 
ticulars as to the progress of this case are de- 
ferred.” Medical and Surgical Reporter 


York Cou Medical Society Feb. 8th, 1969, by 
nt i iety, 
Tuos. Emmet, M.D. :— 

Division of the cervix, for the relief of dys- 
menorrheea and sterility, has been a favorite prac- 
tice for years past with many of the profession. 

y any operation in surgery, however, has 
been proposed, where so little judgment, as a rule, 
has been exercised, and where so frequently its 
indiscriminate performance has even amounted to 
I has slowly place 
in the views ession i i 
ration, but from into the 
Opposite error, as we have certain conditions of 

uterus which cannot be relieved otherwise than 
by 5 division 2 the —— 

Xperience has taught us both dysmenorrhea 
and sterility exist — from causes having 
no connection with flexure or even with the ute- 
rus itself; that dysmenorrhea is not always pre- 
sent with a flexure, while impregnation sometimes 
takes place when this deviation is well marked. 

+ « « « « « I have observed instances 
long toleration of this instrument [the intra-ute- 
rine stem-pessary], and without bad results fol- 
lowing its use, in the hands of skilful men, yet I 
have never known an instance of ent rec- 


malpractice. 


tification of a flexure resulting from loss of sub- 
stance in the uterus, while it is my belief that as 
a er from its use, 
Hoag not the exception. 


1 cellulitis is the 
misunderstood, for I have stated that I 


evidently a double creation. So far the case be- | i 


a temporary result . 
the cause; therefore a mere division of the cervix 
under any circumstances cannot be relied on 
sole means of relief. And, moreover, 


its performance and afterward, is so 
frequently attended with the most serious ts. 
I experi has t us that a sim 


domestic 
added the hindrances which the simultaneous 
concourse of pupils of both sexes interpose to seri- 


in America; but truth obliges 
us to say that are not very flourishing even in 
the country in which professional liberty is _— 
to the degree of eccentricity.”— 
Press and Circular. 


Boston Dispensary.—The are the 
statistics of this institution for the six months 
ending March 31st :—The number of new patients 
at the Central Office has been 6869, of which 
4626 have been medical cases, and 2243 surgical. 
The number of new patients in the Districts dur- 
ing the same period has been 4645, making the 
total number treated 11,514. Whole number of 
patients since October, 1796, 364,246. Whole 


number of pati since July, 1856, 245,344. 

Whole number of prescriptions since July, 1856, 

522,068. SamvuEL A. GREEN, 
April 1, 1869. Supt. 
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tion that I offer my protest, in resorting to a 
means, which, without judgment as to its proprie- 
y, or the nece prep ory treatment before 
flexure above the hal junction will gradually 
disappear if a proper treatment of the uterine 
‘ disease can be instituted, and that in this condi- 
always an exception to — where it 
to resort to surgical means.— 
American Journal of Obstetrics. 
„in noticing invasion o 
fessional schools in that city b women, saye thas 
** since the nomination of Madame Kaschevarova 
to the doctorate of medicine, a crowd of women 
emy on the dissection of bodies. The oecupation 
* is certainly not likely to render the women en- 
gaged in it very attractive, and can hardly be con- 
sidered conformable to the mission of the wife, 
whose whole energy ought to be concentrated in 
the bosom of their families. They desert their 
roper function and consecrate themselves to la- , 
bors which necessarily estrange them from their 
The Union — says It is obvious that 
* this promiscuity of the sexes in our schools must 
roduce strange results. But the partizans of 
free trade in female medical studies may reply 
* 2 not have 7 schools for women?’ In 
We encounter the sad announcement of the 
decease of Professor RonlxVY DunGuison. His 
magisterial position as author of the Medical Dic- 
tionary we all have used renders an elaborate 
obituary notice unnecessary. Si quaeris monu- — 
mentum circumspice, 
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Medital Miscellany. 


air- 
passages yxia neonatorum is re- 
commended, ol it removes foreign rubatance 
spired with the first respiratory attempt 

entrance of which — the wage «Ss and 

vents the ormance o irato 

— Dr. Bi — of Neustadt, — Aral. 
Intelligenzblatt, No. 49, 1867) a case of intense 


suffrages, Dr. Gould 3, and M. Cisldi 
and De, Livieestone 


an enormous Dublin Medical Press 
Tue SWITZERLAND.—The 


died of it in one family, M. Paganini, 6 


chi | having surgeon, investigated the fact. He 
submi portions of man mutcle and ef pork 
to microscopic examination, and found of 
them crowded with a multitude 


asphyxia in which he used immediately the cathe- | Jbid. 


ter, without first employing those means usually 

recommended in such cases, such as cutaneons irri- 
tation, baths, compression of the abdominal walls, 
Ke. inpired po into the 
1 0 1 strongly. 
a bubbling noise, a thick, viscid, and a 
bloody mucus was drawn into the opening of 
instrument, followed immediately by a short, — 
inspiration. Already aſter ſour or ſive “a 
of this method, the respiration ta lod rating 
and the yet a 

continued. rattling di ed each 
time after the * of the mucus by means of 

ion with the catheter, — 


— breathing 
and easy. American J 


Ox THe Frum Extract or Liquorice Roor 
aS aN Exctrixxr ron Quinta. By Josern 
Harror.—Dr. remembers having on seve- 
ral occasions added as an adjuvant. powdered ex- 
e tract of liquorice, as per prescription, to quinine 
mixtures, but which, as far as he could judge, = 
not much conceal the bitter taste of the medici 
these tine he ha occasion to take ome 
quinine, and on looking around for i 
overcome its bitterness, he tried the fluid-extract of 
liquorice-root, which he thought would at least be 
nicer than the powdered extract, when he found it 
to completely — the taste. 

The inference then may be that the glycyrrhizin, 
and described as a ‘the bitters ow gelatinous 
substance, overcame the — of the uinine, 
1! the principle i — in part, destroyed or im- 

rocess of manufacture in producing 
— extract. 

J abe not the fluid-extract or a concentrated 
tincture be used to more com ly cover the 
taste tq aloes in the — — of which Dr. M Wood 
says ‘‘ liquorice answers urpose imperfectly ?” 
also in other preparations 2 an unpleasant 

taste American Journal of Pharmacy. 


Dr. LIVINGSTONE AND THE Paris ACADEMY.— 


rresponding Member, in place 

of Dr. Dallas Buche, for the Section of 92 

phy and Navigation. 
nominated: Dr. 1 ſor London, u. G. Ci- 

aldi ſor Rome, and Dr. Benjamin Gould ſor the 

© United States. Out of 52 votes Dr. Livingstone 


Tue Académie de 
16th of March ballotted for a Member at Large, 
elected M. Coste.—Ibid. 


to be submitted for award of prizes 
me Medical Aseo- 
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* 
TvEspay 9, A.M., City Hospital, Medical date; 10, 


A. M., 9 9 to 11, A. M., Boston Dispen- 
A.M., Massachusetts, Eye and Ear Infir- 


sary. 
WEDNESDAY, 10, A.M., Massachusetts General Hospi- 
li AM , OPERATIONS. 
Tuurspay, 9 A. M., usetts General Hospital, 
Medical Clinic. 10, 
Fripay, 9, A. M., Ci 94. — thalmic Clinic; 10, 
A. M., Surgical v 1, A. II., PERATIONS. 9t0 1, 


A.M., 
SATURDAY, 10, A.M., Massachusetts General Hospital 
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To Corresronpents.—The 
tion has been received: Preparatory 


New York, 30th Alexander H Steven, 
M.D., in the 80th year of his 


communica- 
Education. 


tn Boston for the week ending Saturday 
3 91. ection of the 
: brain, bronchitis, 


1111 


scrofula, — of the spine, 1—tumor, — 1 


and 11— 
25— between 40 OTS 


years 22 
2—above 60 years, Born nited States, 
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nals have announced recently the invasion of the 
Tun connection of W. A. Hammond, M. D., : 
with the New York Medical Journal ceases with 
the March number. The Journal will continue 
under the editorial supervision of Dr. E. S. Duns- 
ter. 
ALL 
at the next 
ciation, sho 4 
time to reach him by or before the 25th of April. 
of mucus coming up from the minuter to the larger. S. M. Bemiss, | 
been em- Chairman Committee on Prize Essays, 
me per- New Orleans, La. 
| 
i 
1—di theria, 1 1 
let — 11 ſever, 
ntemperance, ofthe 
The Academy of Sciences last week to | | | 


